Introduction
Lung cancer is one of the most common cancers and the most common cause of cancer death [1] . Non-small cell lung cancer (NSCLC) (about 85% of all lung cancers) has a poor prognosis as its 5-year survival rate is only about 16% [2] [3] [4] . Major therapeutic modalities for lung cancer consist of surgery, chemotherapy and radiotherapy. If surgery is impossible, the 2-year survival rate is only 11%, even after chemotherapy [5] . Chemotherapy can provoke various adverse reactions such as nausea, vomiting, anorexia, anemia, peripheral neuropathy and so forth. Some patients stop chemotherapy due to serious side effects, and others refuse to start chemotherapy for the fear of side effects. This case report is about an elderly patient with stage IV NSCLC who refused chemotherapy.
Case Presentation
A 79-year-old Korean man was admitted to hospital due to cough and dyspnea. He was diagnosed with cancer of the right, upper lobe through a computed tomogram (CT) scanning on December 11, 2012. After 1 week, he was diagnosed as NSCLC squamous cell carcinoma through a biopsy at a university hospital. Another week later, he was finally diagnosed as having stage IV NSCLC due to multiple metastatic nodules in the upper and lower lobes of the left lung, the right supraclavicular lymph nodes and the body of pancreas through a PET-CT scan. Chemotherapy with cisplatin and gemcitabine was scheduled, but the patient refused it for a strong antagonistic feeling toward the expected side effects of chemotherapy and did not agree to any other therapy either. In his past medical history, he had been on medication for hypertension and diabetes for 10 years.
The patient was admitted to our hospital on February 22, 2013, with the chief complaint of cough and general weakness of the Eastern Cooperative Oncology Group (ECOG) scale 2. From February until September 2013, he has been on Korean medicine therapy (KMT) including pharmacopunctures and soramdan. The pharmacopunctures used were the wild ginseng pharmacopuncture (WGP), Cordyceps sinensis pharmacopuncture (CSP) and Trichosanthes kirilowii pharmacopuncture (TKP). Once a week, 10 ml of each pharmacopuncture fluid was administered intravenously, and a pill of soramdan was administered orally twice a week.
The ECOG scale was checked every week. At first, general weakness was severe and the patient could not carry out any work activities. On average, he was in bed for 3 h a day to rest and for 8 h to sleep, so the ECOG score was 2. The score of 2 was maintained for 4 weeks after the beginning of treatment. From the fifth week on, he was recovering strength and could carry out light housework, so the ECOG score decreased to 1.
The size of the tumor (length of the longest axis) was measured with CT scanning and was 48 mm on the day of the first diagnosis (December 11, 2012). It increased to 54 mm by February 12, 2013, since he refused chemotherapy. However, by April 12, 2013, two months after he started KMT, the size of the tumor decreased to 17 mm and continued to decrease within the following 2 months to 11 mm on June 13, 2013. On August 12, 2013, the size of the tumor was stable ( fig. 1 ).
Discussion
The major traditional KMT repertoire consists of acupuncture, moxibustion and herb decoction. One of the modern KMT practices is pharmacopuncture, which is a new form of therapy derived from a combination of herbal medicine and acupuncture. It is an injection of herbal extracts in the liquid state into affected areas or veins to induce a therapeutic response. Research on pharmacopuncture has been accomplished in China and Korea.
The pharmacopuncture fluid was produced through a distillation process. Briefly, 100 g of wild ginseng were decocted in distilled water for 2 h, and the decoction was distilled to produce 1,000 ml of WGP fluid, which, in turn, was filtered with 0.45-and 0.2-μm filters and sterilized in vials. CSP and TKP were also produced through a similar distillation process. To yield 2,000 ml of CSP fluid, 150 g of C. sinensis were used, and to yield 2,000 ml of TKP fluid, 300 g of the root of T. kirilowii were necessary. The filtering and sterilization process was the same as the one for WGP. Soramdan was made of wild ginseng. Briefly, 500 g of wild ginseng were ground and mixed with 500 g of honey, divided into 4-g pills and wrapped with gold foils.
There has been various research on the anticancer effect of wild ginseng. Through the oral intake of wild ginseng, various ginsenosides can be absorbed to the blood stream. Ginsenoside Rg1 showed a clinical effect in advanced gastric cancer patients [6] . In some cases, WGP maintained NSCLC and advanced gastric cancer stable for more than 1 year, with a good quality of life [7] . An inoperable Klatskin tumor patient survived for more than 4.5 years with the combination of palliative care and KMT including WGP [8] .
C. sinensis has been reported to have pro-apoptotic effects on human lung adenocarcinoma A549 cells [9] , to prolong the survival of hepatocellular cancer patients [10] and to act as an adjuvant in cancer therapy [11] .
T. kirilowii has been reported to have an antitumor effect through experiments using HeLa cells, B16-F10 melanoma cells and A549 lung cancer cells [12] [13] [14] .
Thus, WGP, CSP, TKP and soramdan are assumed to be effective in the treatment of lung cancer and therefore used in this case. As a result, the ECOG scale was improved from 2 to 1, and the size of the tumor, which increased from 48 to 54 mm in the 2 months without any treatment, finally decreased from 54 to 11 mm within 6 months of KMT and remained stable afterwards.
Most reported cases in which cancer was improved were accompanied by surgery, chemotherapy or radiotherapy. It is significant that the current case showed improvement only with KMT and without any other treatment such as chemotherapy and radiotherapy. It is difficult to draw a conclusion on the therapeutic effect of KMT on NSCLC from this single case; however, it surely argues for a more active use of pharmacopunctures and soramdan in the treatment of NSCLC. Furthermore, additional case reports and clinical research are needed to prove the effectiveness of KMT. 
